COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: BINGO MANAGER/EXEMPT /SC

ADDRESS OF BUSINESS: 19345 AVE OF THE OAKS, NEWHALL, CA 91321
TELEPHONE: (661) 252-3223

OWNER OF BUSINESS: MELANIE S BEASON

CAL. DR. LIC # (CERe

NAME OF PERSON FINGERPRINTED: MELANIE S BEASON
FICTITIOUS NAME: FRIENDLY VALLEY RECREATIONAL

MAILING ADDRESS: 19345 AVE OF THE OAKS, NEWHALL, CA 91321
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE SIGNATURE
1. Animal Care & Control

Risk Management
Building & Safety

Fire Department

noop W

Public Health

Treasurer & Tax Collector

Business License Commission

Sheriff Department YES 07/22/16 njove

Regional Planning Commission

10. Weights and Measures

11. Publishing

12. Public Works - EPD

13. Sheriff Fingerprint YES 07/22/16 nlove

OXOOOOXXOOUOOoo

14, Emergency Medical Services

Conditions:

BASICLICENSENO. 8382 DATE 07/25/16 [DENTIFICATION NUMBER. 143569



Los Angeles County Treasurer and Tax Collector

Z & -
Application for Business License ((’A )i
'{"E g
Pleasa note; Business License fees are NOT refundable
Fee: §_ - D& _[HA5EY
BUSINESS INFORMATION
Type of Busirnes.szlE Address of Buslnesst . - ,,} " _
i f“%(‘ém | g Gk [ S e QFVL [ beld O \TRES {
Start Dagg {Projected): ¥ Business Telephone:  _
2 11 ] aole { _chnﬁs:ji“ 5 2393
DBA (Business Name): . . Malling Address:
P PBetrea povad s e )
FV Cpaal D e a2 LW
Sellers Parmit ¥ {State Board of Equalization}:
Business Ownership Structure: Single Owner _;f_ Partnership . LtC____ Carporation
If LLC ar Carporation, the informatian below is reguired:
Date of Incarporation: [ incorporated In the State of:
Exact Corporate Name:
Names of Officers Addresses Titles
APPLICANT INFORMATION

Appllcant’s Full Name:

"\ A0 VL E
Ho eAdess:

2 00y S0v

“Emall address:

N }ﬁ

Soc[ Sc'ur}tv #

Ve lervprin, b & Jryis & Ao
place of Birth: /

Driver's License or State 1D
Maie . Fomale X Helght E Welght ¥

The infarmation contalned herein is true and correct to the best of my knowledge and bellef, Asa condition of the lssuance of the
{lcense appiled for, | agree to submit any additiona! information that may be required, to conduct ol phases of this business
lcense in accordance with regulations estubllshed for such business and to maintain oif trucks and/or equipment that may he
used in connection therewith in conformance with ail cpplicabie Jews, ordinances, and regulations.
Date: m%r ST aY N Applicant’s Signature: \"\ 1 (o Seomarv D
& .
Application taken by: /[,ﬁ C’D pates 7 =201

* If you suspect fraud or wrong doing by a County of Los Angeles employee, report to fraud hotline

A mAN TEL SO0
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COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR \/
225 N. Hill Street Room 109, PO, Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE e oD
APPLICATION REFERRAL 0035

KIND OF BUSINESS: BINGO MANAGER/EXEMPT /SC
ADDRESS OF BUSINESS: 19345° AVE OF THE OAKS, NEWHALL, CA 91321
TELEPHONE: (661) 252-3223

OWNER. OF BUSINESS: MELANIE S BEASON

CAL. DR. LIC # iR

NAME OF PERSON FINGERPRINTED:
FICTITIOUS NAME: FRIENDLY VALLEY RECREATIONAL
MAILING ADDRESS: 19345—AVE OF THE QAKS, NEWHALE CA-9132

DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS 1S AN APPLICATION FOR:NEW LICENSE

SHERIFF FINGERPRINT
LA COUNTY
mPPROVAL | ] DENIAL
RECOMMENDATION: S
Af) IR RVA WA
T " r
/ /( ;53 '
SIGNATURE: UA oz 330003 DATE: .. Dlexlitc
BASIC LICENSE NO. 8382 DATE 07221/16 IDENTIFICATION NUMBER, 143569
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